
~EPA 

.4 Person Requi red to Notify : 
Enter tho name and address of the person 
or organtzation requtred to not•fy. 

I 

~'!..._.::::E..::s:..:t::...:::e..::c:..:hc:.._..:S:..Jpo:..:::e...:c:cl.=.. "'a"'l'-t"'-J.Y.......:C,hc::e,m"""'i"'c"'a"'~ s Co r p or a""'t"'i"o"-"n'-------

~JJ)_.fuu.th LaSalle Street, Suite 42aa 

Chicago State I] 1 z,o cooe 6 a 6 a 2 

B :Ji'l'te location : f JC D oil · IJ~ 08 1'0 
Enter the common name (i f known) and 
actual location of the stte . 

Name of S•to Swift Adhesives a ,n-"d'---'C=o_,a'-'t"-=i ..,n...,g"'s"---- ------

6754 Kirbyville Street 
------------------------------------Street 

Houston Coumv Harris State Texas Z•oCOde 77033 

~\1-

HA Z.- T'l( tc:"~\ 
C Person to Contact : 

D 

E 

Enter the name. title (if appl •cablel. and 
bustness telephone number of the person 
to conta ct regardmg tnformatton 
submttted on th1s form 

Nametlast.rustandl ule) Fre y m~, _ _ -:!_udith S. 
1 

Attorney 

Phone 3 1 2 / 3 2 2 - 8 3 3 0 

Oates of Waste Handl ing : 
Enter the years that you estimate waste 
treatment. storage. or dtsposal beoan and 

Facility has been in operation since 1960 and it has been 
operated by t he notifying Corporation since 1975 . 
FromiYearJ 

n ad "' lhe su~ . ~ 

Waste Type: Choose the opt ion you prefer to complete 

Option 1: Select general waste types and source categor ies. If 
you do not know the general waste types or sources. you are 
encouraged to descnbe the stte in Item 1-Descript ion of Site. 

General Type of Waste: 
Place an X in the appropr iate 
boxes. The categories listed 
overlap. Check each appltcable 
category. 

1. 0 Organics 
2. 0 l'lorganics 
3. 0 Solvents 
4. 0 Pesticides 
5. 0 Heavy metals 
6. 0 Actds 
7. 0 Bases 
B. 0 PCBs 

9. 0 Mixed Mun•c•pal Waste 
10. iKl Unknown 
11 . 0 Other (Spec1fy) 

Form Appro \·~d 
O~t ij No. 2000 ·0 1 J8 

EP~ Form 8900 · ! 

Source of Waste : 
Place an X in the appropriate 
boxes. 

1. 0 Mining 
2. 0 Construct ion 
3. 0 Textiles 
4. 0 Fertilizer 
5. Paper / Printing 
6. 0 Leather Tanning 
7. 0 Iron/ Steel Foundry 
B. -: Chem•cal . General 
9. 0 Pla ting/ Po lishing 

10 0 Military/ Ammunit ion 
11 . 0 Electncal Conductors 
12 0 Transformers 
13. 0 Ut1hty Companies 
14. 0 San•tary/ Refuse 
15. 0 Photof inish 
16. 0 Lab / Hospital 
17. 0 Unknown 

1 B ~ Other (Spec•fy) 
Adhesive Plant 

To n'ear l 

Specific Type of Waste : 
EPA has assigned a four ·digit number to each hazardous waste 
listed in the regul at ions under SP~! ion 3001 of RCRA. Enter the 
appropria te four -dig1t number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obta ined by 
contacting the EPA Reg1on serving the State •n wh ich the site is 
located. 
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Notification of H azardoH~ Waste Sit" Side Two 
-----·---

F Waste Quantity: Facilit Type Iota! Facility Waste Amount 
Place an X in the approproatc boxes to 
ind1ca te the fac11ity types found at the site. 

In the .. total facility waste amount .. space 
give the eStimated comb1ned quanti!\' 
(volume) of hazardous wastes at the si te 
us1ng cub1c feet or gallons. 
In the .. tota l facility area ·· space. give the 
estima ted area SIZe wh1ch 1 faci lit ies 
occupy usmg square ff' t or acres . 

1. 0 Piles 
2. 0 Land Treatment 
3. 0 Landfill 
4. 0 Tanks 
5 0 impoundment 
6. 0 Underground Injection 
7. IX Drums. Above qc.ound 
8. 0 Drums. Below Gf-o und 
9. C1 Other (Specify) 

cub•c lee t Unknow n 

gailons lin known 

Total Facili ty Area 

square feet 

•<·es 3 1/2 

G i{nowr<. Suspected or likPiy Releases to the Environment: (Based on pn'!sent knowledge ,belief and 
Place an X m the approproate boxes to ind1cate any known, suspected, 0 Known 0 Suspected 0 Likely IJ None 
or likely releases of wastes to t t>e environ.nent. recollection a fter examining reasonably a vai.laLle records.) 

Note: Items Hand I are optional . Compleung these items will assist EPA and State and local governments in locat ing and assessing 
hazardous wJste s ll\:s . Although compleung the items ;s not reqUired, you are encouraged to do so. 

H Sketch Map of Site Location : (Opt ional) 
Sketch a map showing streets. highways. 
routes or other prominent landmarks near 

J 

the s ite. Place an X on the map to md1cate 
tht! s ite location. Draw an arrow showmg 
the direction north. You may substitute a 
publ ishing map show1ng the s1te location 

Description of Sitv: (Opt ional ) 
The facility is currently engag e d in the 

bl end in g o f synthetic and naturally occurring 
raw ma terials to produce industrial adhesives 
and coatings. This filing i s m~de u nder Se ction 
10 3(c ) of the Comprehen sive Env i ronmental 
Respo n se , Compensati on, and Li3bility Ac t o f 

Describe the history and present 
conditions of the site. Give directions to 
the s ite and describe any nearby well s. 
springs. lakes. or housing. Include such 
information as how waste was d1sposed 
and where the waste came from. Prov1de 
any other information or comments wh1ch 
may helo descrobe the site cond1t1ons. 

19 8 0 to address t h e p ossibility that p as t 
practic e s, of which th ere is no p res ent kn o wledge, be lief or recollectio n 
after examination o f r easonab ly a v ailable record s , involved treatme nt , 
storage a n d/or disposal of ha za rdous substances, a n d to r eflect uncertainty 
which may exist i n th e defi nitions of the terms "treatment" , " s tora ge ", 
"disposal" and " haz ard ous s u bs t ances" as these t e rms a re, or may b e , 
interpreted under the a pplicable statutory provi sions. 

Signature and Title: 
The person or authorized representative 
(such as plant mnnagers. superintendents. 
trustees or anorneysl of persons reqUired 
to not1fy must s1gn the form and prov1de a 
mailing address (1f different than address 
in item A). For other persons providmg 
notification. the signature is optional. 
Check the boxes which best descrobe the 
reoat10nship to the s ite of the person 
required to notify. If you are not reqUired 
to not1fy check .. Other ... 

~N~am~e~J~u~d~i th S. Freyma n 
Estech Spe cialty Chemica ls Corpora tion 
30 North LaSalle Street, Suite 4200 Street 

C•IV Zoo Code 60602 

lCJ Owner. Present 
0 Owner. Past 
0 Transporter 
0 Operator. Present 
0 Operator. Past 
0 Other 

~s·~gn~·~~ ~--~~~~--~-v~~~----~o~·~~·~Ma~y--2_8~,_1_981 
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